IN cataract surgery iridectomy or iridotomy has been done as a general rule since 1864, when von Mooren first introduced it (Bellows, 1944) . Different types of iridectomies have been advocated by various surgeons. Chandler in 1890 suggested a pin-hole peripheral iridectomy (Knapp, 1947) , and Harrington (1949) also concluded that peripheral iridectomy was better than a complete iridectomy. Kirby (1955) stressed that round pupil extraction provided support to the vitreous and retained control over the light, so preventing glare. Vail (1957) In Group A, three patients developed subacute glaucoma 4 weeks after the operation; this was due to the blocking of the pupillary opening by the herniated vitreous, so that the aqueous could not pass through it easily and the iris was pushed towards the filtration angle. After peripheral iridectomy the glaucoma was controlled.
Discussion
The procedure is simple provided that the pupil is kept dilated during the operation so that the lens can be delivered easily. There is no bleeding as the iris is not injured. In Group A no post-operative hyphaema occurred which shows that in certain eyes bleeding arises from the iris. Flat chamber was also a rare complication, which indicates that the less the trauma to the uveal tissue the less are the chances of a flat chamber. One alarming complication in this series was iris prolapse. This may be avoided if the number of the sutures is increased to secure good apposition of the lips of the wound and the patient is kept quiet in bed until healing has taken place. This type of the operation is a great advantage when neovascularization of the iris is present, for example in diabetes mellitus, and in cases with a tendency to bleed profusely. The iris gives good support to the vitreous, and controls the entry of light, so that less glare results. Cosmetically the operation is more satisfactory. It was also noticed that the eyes which had no iris prolapse in Group A became white earlier than the eyes in Group B, so that the stay in hospital of the Group A patients was reduced. Summary 500 cases of cataract extraction were studied in 250 of which no iridectomy was done. The results of these studies are discussed. 
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